tests of independence comparing availability of pharmacistprescribed contraception by urbanity or pharmacy type was 898.
To assess availability of pharmacist-prescribed contraception, trained interviewers used a structured data collection instrument. Posing as patients, interviewers called pharmacies and said: "I heard that you can get birth control from a pharmacy without a prescription from your doctor. Can I do that at your pharmacy?" If pharmacy staff responded affirmatively, interviewers inquired about service fees and method availability, documenting contraceptive methods spontaneously mentioned.
Proportions with 95% CIs, medians with interquartile ranges (IQRs), and χ 2 tests comparing differences in availability by urbanity and pharmacy type were estimated using Stata (StataCorp), version 13.1. Statistical significance was set at 2-tailed P value of less than .05. Discussion | One year after California pharmacists were permitted to prescribe contraception, a minority of pharmacies offered this service. Previous research highlights barriers to implementation, including concerns about training, liability, a There were 1058 pharmacies sampled for inclusion. Data were not collected from 50 sampled pharmacies for the following reasons: no contact after 3 attempts (n = 22); pharmacy was permanently closed for business (n = 12); pharmacy did not offer contraception (n = 9); no working phone number (n = 5); and availability of pharmacist-prescribed contraception was indeterminate after the phone call (n = 2).
Results
jama.com (Reprinted) JAMA December 12, 2017 Volume 318, Number 22 2253 and staffing. 4, 5 Most pharmacies offering pharmacistprescribed contraception required a fee for this service, particularly retail chains. Even when contraception is available in pharmacies, it may not be economically accessible because of fees. In California, lack of insurance reimbursement may undergird low availability of pharmacist-prescribed contraception. Additional legislation (effective in July 2017) requires California's Medicaid program to reimburse for pharmacist services by July 2021 6 ; the implementation timeline and lack of private insurance coverage may still present barriers to increasing availability of this service.
The strengths of this study include use of a large, representative sample of pharmacies and the high response rate. Limitations are assessment of service availability via phone and inclusion of only 1 state. Additionally, availability of each method was not systematically ascertained.
Pharmacist-prescribed contraception could facilitate contraceptive use for many women. With at least 9 states implementing or considering allowing pharmacist-prescribed contraception, 1 continued research is needed to identify bar- Abbreviation: IQR, interquartile range. a To assess fees for obtaining pharmacist-prescribed contraception, interviewers said, "I know my insurance covers birth control, but do I have to pay anything upfront?" When a fee range was provided, the midpoint was used to estimate the median. Data were missing for 6 pharmacies. In an additional 3 pharmacies, the staff member did not know whether a fee was required or not. Other responses were given by 5 pharmacies (4 indicated that the fees were dependent on insurance coverage; 1 pharmacy had not yet determined the fee amount). b To assess available contraceptive methods, interviewers said, "What type of birth control can I get?" and documented methods spontaneously mentioned. Availability of each method was not ascertained. Data were missing for 4 pharmacies. c Other responses included all methods; a method the caller had used in the past; and availability of methods will be determined based on health questionnaire responses.
